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_ COVER LETTER

-

- N
TO:  Amendment Scction
Division-of Carporations

SUBJECT: Mt’!ﬁno Lame. H‘Dmcuwncrs A’S.Socla}hor\ :f:f’?C,

Name of Corporation

DOCUMENT NUMBER: U282 (o
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase return abl correspondence concerning this matter to the folowing:

(‘/hemf \/UD “;

Name of Carttact Person

e Homeowners Assoclaben Inc
Firm/Comppiny

04eY SW 129 Terrace

Address -

MpBmi_FL 33174 et

City/State and Zip Code et

. M - _)
o vhendwoll 22 ) amen |, c.om 5
E-mail address: (1o be used fbr future annual rcpoynotlﬁcauon) S

For further information concerning this matter, please call:

a£Lbe

™
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3G Hd G-

Chf/n{! Wo [ a0 305 1, 4871-b%KsS

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EGSS (413)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2023

MANGO LANE HOMEQOWNERS ASSOCIATION, INC
10464 S.W. 129TH TERRACE
MIAMI, FL 33176

Our records indicate the registered agent for the above named corporation resigned on
January 3, 2023 and that the corporation currently does not have a registered agent
designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered agent.

This letter is our notice of intent to dissolve the above named corporation 60 days from
the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1) complete the
enclosed registered agent designation form, 2) file the current year annual report (if
applicable) or 3) fite an amended annual report (again, if applicable). Each one of
these filings must be submitted with the appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-6050.
Diane Cushing

Operations Manager A
Division of Corporations Letter number: 323A00022978

0CT 23 2023

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

CHERYL WOLF

MANGO LANE HOMEOWNERS ASSOCIAITON, INC
10464 SW 129 TERRACE

MIAMI, FL 33176

SUBJECT: MANGO LANE HOMEQOWNERS ASSOCIATION, INC.
Ref. Number: 7438286

We have received your document for MANGO LANE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We must have 2 signatures on the application. Please have Ron Katz sign the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 423A00025772
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www.sunbiz.org

Miicrictmim A~ f r Arrmmarmtamrme DOY DAY 2997 TAallalimomemem Tt o DO T A



STATEMENT OF CHANGE OF REGISTERED:OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant io the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florda

in order to change its regisiered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation: M amgo Lane H‘orrw gwner o A’SS verahopn 1{’7(_
2. The principal office address:_ {1 0Hp Y S W 129 7errace

Migrd) FL 2217
3. The mailing address (if different): Sane

4. Datc of incorporation/qualification: _0% !O—l’ fl‘ﬂ%

Document number: —7 L} :) S_{Q\ ('.”.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (it changed) and /or registered officé™) "
(if changed);
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Bruce E Bloch lpA ?
4100 So.Dixie Hwu Sk 1000
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The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change w‘!\% authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th d h

ard, or the corporation has been notified in writing of the change’

Ron Karz President
Signature of an officd&,or directar Prnted ur lyped namd and Gile
! hereby aceept the uppo.r';hra(zr as registered agrent and agree (o act in this capacity,
[ furthér agree to comply with the provisions of all stauutes relative 1o the proper and con
ol'/m_v duties, and [ am {mm’!fm' with and accept the obligation of my position as regisicre
docunent is being filed merely to reflect a

z{)f'ete performance
(

_ ; ) agent. Or, if this
! erely ] change (n the registéred office address, ™ hereby confirm that the
corporation has been notified inwsiding of this ge.
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Dane

Signature of Refistered Agent

If' signing on behalf of an entity:

/j-"»’“ f J/A J /Oﬁta'ﬁf—

Typed or Printed Name

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BoxX 6327, TALLAHASSEE, FL 32314
CR2L045 (D413}



